" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-004002

DEFARTMENYT OF PUBLIC HEALTH AND wzl.rm 8 1003 # 114 - g riE NoweeR
DO NOT WRITE NDED Registration District No. .. rimary Registration District No. Registrar's ‘Fo.

ON THIS STUB - -
1. puﬁ WD .InN I ﬂ |96§ . v 2. USUAL RESIDENCE (Where daceased lived.- If iratitution: Residence before
VS 300 a COUNTY. . a. STATE ., COUNTY - admissi
Rev. 4/59 : Missoury <M sion)
. 4 b. CéTRv (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . L . Enslde Limins

TowN St. Louis oW St. Louis ' Yo O NeD

c. 'I:'IL:)L;P’I‘TAATEOOF (I NOT in hospml give location) Inside Limits dASBRDiEE‘gs * (if oviside, give location) Retide on Farm

INSTITUTION . Homr G. phil 1 ips Yes[J Ne [ . 5193 varnon Yes [J NotQ
a (I;AM‘;OPF II::)CEASED Flrst Middle Last 4. ‘DATE Month Day Year
yoe. ot e Howard . Quallg DEATH 1 3 63

5. SEX 6. ‘COLOR'OR:RACE 7. Merried £1  Never Married [ 8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Male Negro Widowed (A Divorced O 7 = /02_ '5' I, Months | Deys Hours Min.

10a. USUAL OCCUPATION [Give kind of work dons | 10b. Kl‘ND OF BUSINESS OR INDUSTRY lnd state or country} | 12. CITLZEN OF WHAT COUNTRY
during mong rking life, if retirg8) - pw H K}z
13s. FATHER'S NAME ﬁ . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

N .
W/iliE GRS SRl Juo i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT

{Yes, no,orunlmown)l(lf yes, nivewarordlrulofurvi FLEE'TH }ea ﬁEﬁSot\( {!?3 'VEKONE

18. CAUSE QF DE.AI'H (Emr only ona tause per line INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED:BY: ; : ONSET AND DEATH

-—

ATE AMENDED

o | | & W N

O @ | N

—
o

IMMEDIATE CAUSE ta) Bronchogenic Caréinoma . tUndet,

DOCUMENT

Conditions, if any, DUE TO {b}
which gave rise to

s /62t
atin u '
Iylnlg v cause Iaﬂ - BUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but-not related to the forrnlnll PART |Il. #f deceased was female waa
. dissaze condition given'in PART 0] there & pragnancy in lest 90 days.

. - IDYG?'I DNc.l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICI:jIDE HOMDICIDE 20b. DESCRIBE ng INJURY OCCURRED. [Enter nature of Enjury in PART | or PART Il of item 18.}
a . - .

PERFORMED?, .
w, YESO NO ¥ -

. 20c. TIME OF Heur Monﬂ\ Day, Year
< INJURY.. . st s >t
p.m.

20d. INJURY QCCURRED .| 20e. PLACE OF INJURY {e.q., in or gbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] farm, factory, street, office bidg., #tc.) .
NOT-WHILE AT WORK [J

XX :
. "I attended the deceased’ &em_lz_mz.* o_l_azﬁa—_md last sew ‘pio alive on 1-3-63

Dearh occurred  of 5 3 35 5. m on the date stated above, and to the best of my lcnowlodgc, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ‘

MEDICAL .CER'I'IFI'CATION

USE BLACK INK

2208, SIGNFI‘I.IRS - i °f. i i 22b. ADDRESS ) 22c. DATE SIGNED
\ ) ' ' 2601 N. Whittier -  1-3-63

232, ﬁﬁlgl., CREMATION, . - . NAME OF CEMETEI!Y OR CREMATORY 23d, L TION ACity, town, or ¢gunty} - State)

Clh ORKDALE | pewie Go Do
24ﬁNE;AILﬁI%C}OZ_ ruﬂtﬂ’q, /D;II%SS7 Un/lo r/ ZSJDa FN g) W .‘ gﬂ’y j’.

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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!
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STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cemf:caie was embalmed by me,

ar by Student Embalmer No..

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.ML
P. O. Address ML@-/ .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above Zonsiitutes grounds® for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so steted sbove.




